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general, we do NOT
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Prophlyaxis

Adults: Ciprofloxacin 500 mg po BID
OR

Doxycycline 100 mg po BID

Children: Ciprofloxacin 15-20 mg/kg po Q12 hrs
OR
Doxycycline:
>8 yrs and >45 kg: 100 mg po BID
>8 yrs and <=45 kg: 2.2 mg/kg po BID
<=8 yrs: same as >8yrs and <=45 kg

Conduct appropriate clinical investigation

- Inhalational anthrax: blood cultures, CSF (if meningeal
signs are present), sputum culture, chest X-ray

- Gastrointestinal anthrax: blood cultures, stool cultures
- Cutaneous anthrax: vesicular fluid and blood cultures,
biopsy
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Treat per clinical judgement with reference to standing
guidance
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* All persons potential exposed to anthrax should be instructed to see their physician if they become symptomatic
* IDPH is always available to assist with patient assessment (800) 362-2736



